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I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . ONSET AND DEATH 
ox 2 ba 
IMMEDIATE CAUSE cad ud 


DUE T 
ANTECEDENT CAUSE (8) % 
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at Not Whiie 
INJURY m, 
* 19.9. 10.4Af 21, 19.7. that I last saw the decensed 


Work At work 
alive on...d, oe 0 Dia. from the causes and on the date stated above. 
IGNATURE ADDRE DATE SIGNED 


BU TON 
6 : ‘ ZA & 


A Fan ‘i aA Lie a 
DATE REC'D BY LOCAL’ : = ) 2. iE L pe 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119175 


119390 CERTIFICATE OF DEATH Reg. Dist. No. RID... 
(wi 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Talbot MARYLAND STATE Md. ____ COUNTY Talbot 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYiIf outside corporate limits, write RURAL and give nearest town) 
ea OR and give nearest town) a4 (in_this place) OR E 
ia } th Trappe /S life TOWN, oS. Trappe, 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: m OF 
(Type or Prints Nettie Adella Dawson peatw: Dec. 14 19 54 
3. SEX: 6. corer OR |7. SUDOWEDEEDIVORCED. 8. DATE OF BIRTH: 9. AGE last birthday| If uNoer 1 vean | IF UNDER 24 Hrs. 
RACE: 10 ©, Months| Days | Hi "Min. 
Female white (Specify): married May 24, 1887 67 yrs. ae T 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) :h ousewife 
13. FATHER’S NAME: 
George Dexter 


13, WAS DECEASED EVER IN U.S. ARMEO FORCES? 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Talbot Co., Md. 


14. MOTHER'S MAIDEN NAME: 
Annie E, Sullivan 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


woe 


16. SOCIAL Security No. 


please write the causes of death clearly and legibly. 


‘Yes, os k.)| (If Yes, gi dates 
Co pa ue cial none Robert Bawson - Trappe, Md. 
d 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
1 Sty 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


A mnths. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


° Dye 
DISEASE OR CONDITION CAUSING DEATH. 4 L, RITES DIWASCVULA Disa LG So Pf; 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


yes(] No i 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


— 
Vs. A15 — 10-58 a = 


21F. HOW DID INJURY OCCUR? 


22. I hereby Pil that I attended the deceased from ROA NL. & = et, that I last saw the deceased 
f 


21e€ INJURY OCCURRED 
While Not while 
at ork at 7. 


M. 


alive on ./2/. ES) nd that death occurred ele As M, from the causes and on the date stated above. 


SIGNATURE” yi ADDRESS i SIGNED _ 
A eed. (ey ee vee x Ma ‘ YMELS 4 
23. BURIAL, CRE nm | DATE THEREOF NAME OF CEMETERY OR eo 1" LOCATION (City, town, or gounty a 


correct age is especially important. Physicians 


REMOVAL (SPECIFY) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


burial 12-16-54 Spring Hill Cemetery Easton, Talbot Co. Md. 

DATE REC'D BY LOCAL REGIST! <S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR # a 

Sis NY SA eae Maurice E. Newnam @ Son Easton, Md. 


MARGIN RESERVED FOR BINDING 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A156 — 10 - 63 


ully. The 


please write the causes of death clearly and legibly. 


iclans 


lly important. Phys 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 916 
11912 CERTIFICATE OF DEATH Rigi:bias. No, ORE 


1, PLACE OF DEATH: 


COUNTY Tatbhokl MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state JILK- COUNTY Carobire. 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY(If£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | dhe this plgce) , OR 
TOWN ce ry 5 
__£4S/0" ©) EWN X- ds 
HOSPITAL © STREET «If rural give location) 
"¢ ¢ ADDRESS / 
S Ne 7 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: . . 
(Type or Print) (J eb e ave! H. ot 


DEATH: 72 LE 19. SSL 


5. SEX: 


Oa. USUAL OCCUPATION (Give kind of 


& 
6. COLOR -OR |7. ASHE: MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uNoen t yeaR, AF UNDER 24 HRs, 
RACE WIDOWED, DIVORCED. ‘Hol af 


ZO: (apecityi: er. 1, SGC 28 ee Months| Days | Hours Min, 
if 


108. KIND OF BUSINESS BIRTHPLACE (State or foreign. country) : 
OR INDUSTRY: 


work done during most of working life, 


12. CITIZEN OF WHAT 
UNTRX? 
even if retired): 


13. FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME: 


Wt, Wsibeiar. H: Fhpsrece 


1s, Was DECEASED EVER IN U.S, ARMEO Forces? 
es no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY No, 


of service) 


Il “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


194. DATE OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y 9 , and that death occurred at 9.4 44 Bee ee causes and on 
RR ESS 
g Y 
Y) Ul L] 
23, BURIAL. CREM mm | DATE THEREOF LOCATION (City, to 


%, 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Bey 


we? & 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves No ge 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
| M. at work at work 
attended the deceased from (47/7, sit to Tait ‘1 F...., 9S that I last saw the deceased 


E OF CEM Re OR CREMATOR 
[3 MOVAL y ECIFY) 2/2 BI S#! 
O 
DATE REC'D BY LOCAL [_REGISTRAR:S SIGNATURE R yb. DIRECTOR ADDRESS 


REGISTRAR oe 


MARGIN RESERVED FOR BINDING 
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VS. A15 — 10-53 


2 
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to 
g 
is 
3 
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a 
ez 
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ES 
3 
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rt 
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3 
LJ 
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2 
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clans 


lly important. Physi 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 917 


11913 CERTIFICATE OF DEATH Reg. Dist. No. QPO... 
Il, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY eee 2 amd MARYLAND. STATE Uperepbaradh cours Taio — 
City {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If cutside Aorporate limits, write RURAL and give nearest town) 


(in this place) fe) 


OR and give nearest town) i R , 

TOWN Stee J Yt. peasy pete | 

HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS bos é ‘ Dov] SE 6a 57 &. Devew gf 


3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) peat: Dog. id 19, 
3. SEX: 6. COLOR OR |7. SINGLE, MARRI — OF BIRTH: 9. AGE last birthday 


IF UNDER t VEAR DIF UNDER 24 Hs. 


ot in| Days | Hours Min. 


RACE: WIDOWED, DIVORC 
Jee Sh (Specify) 3 
ida. 7USUAL © TION (Give kind of) 108. KIND OF BUSINESS 


Solve a OE ye dy life, OR INDUSTRY: 
even If retired) : 


12. CITIZEN OF WHAT 
COUNTRY? 


-3.qQ-: 


13. FATHER'S iO 


13, Wag sat FZ IN U.S. ARI Forces? 


(Yes, /no, or unk,)| (If Yes, give yar or dates 
tee 


14. MOTHER'S MAIDEN NAME: 


426,j;9C7 yrs. 
if BIRTHPLACE (State or foreign country) : 
16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
Bh isco 7 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — 


of service) ——a 


af ae ce 
7 


INTERVAL BETWEEN 
ONSET AND DEATH 
. 


IMMEDIATE CAUSE 7) [leptin WMbrvrcberrte. 
DUE 
ANTECEDENT CAUSE (S> A 1] “aes /| A Le 

DISEASES OR CONDITIONS, IF ANY, 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. i Yea. 

‘Mi rte then * 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES ‘el NO Al 
2Ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year} (Hour) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from IS 195% to / af y, 19% that I last saw the deceased 
alive ony bl a wd, and that death occurred pi A.M, from the causes and on the date stated above. 


rom me Si "¢ 
fest L mol {W herve, 1 Laskey Yet rie 
CREMATION. HEREOF St fet OF CEMETERY OR CREMATORY CATION (City, town, or cor 


23. 


BU 
ep torre” (SPECIFY) | x ” Ted) 
4 - 


ADDRESS 


p Bee t Sf fed. 4. poe AL DIR sargb 
bd in ate iQ A > Oh Wtthce +, Gabon, Mf. 
lk 


DATE REC'D BY LOCAL 
REGISTRAR 


+ pe 


MARGIN RESERVED FOR BINDING 


cd 
“wD 
2 
= 

| 
ry 
a 
< 
wa 
i 


PLAINLY, WITH UNFADING INK. Supply every item of information carefttty. The 


PLEASE TYPE OR W: 


‘\please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


11918 


k MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11918 CERTIFICATE OF DEATH Reg. Dist. No. BJOou « 
1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY VatlhaL MARYLAND STATE countweeeen Areog a) 


CITY (If outside corporate limits, write Par LENGTH OF STAY Siuuitn roe porate limits, write RURAL and give nearest town) 


and see nearest town) sda. Ghu Is 2 SGwn / gl X- & 


HOSPITAL OR STREET hes Ter) rural give location) 
INSTITUTION OR é ADDRESS 


STREET ADDRESS DL oe Meat pclahe 

3. NAME OF (First) (Middle) (Last) | 4. Dare (Month) (Day) (Year) 
DECEASED: 5 

(Type or Print) AR Hey hi, ttle. Bead: 1A é 19 oF 


3. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 
WIDOWED, Ee reams 


‘e.. (Specify) : os Zon 


HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


Ir UNDER 1 YEAR| 
Months| Days 


IF UNDER 24 Hes. 
Hours [ Min. 


12, CITIZEN OF WHAT 


ei 
14, ae ae NAME: 


INFORMANT & 


work done during most of working life. OR INDUSTRY: 
even if retired): 


"S NAME: 


13. FATH 


13, Was DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
A of service) 


18. SOCIAL SECURITY No. 7 6 


18. MEDICAL CERTIFICATIO! 


§ ERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Y4FOK 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) Bue Te: { 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(cy) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
‘DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes o No ing 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
R CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Time (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from / 2G... , 1 Sto J. 7... Cony 19.8% that I last saw the deceased 
alive on... /2//...... . WH, and that death occurred at/A asam, from the causes and/on tee date stated above. 


SIGNATURE ADDRESS DATE SIGNED? i 
Ey Se wo. Cov lhn thetry Conte) 3 POE 


uRlALS CREMATION, 73 DATE TEE | NAME CEMETERY OR CREMATORY | LOGATION ACity. town, oF county) (State) 
MOVAL (SPECIFY) lees C. Z Cz, ( Ad 
DATE REC’D BY LOCAL GISTRAR’: |GNATURE . |\Choae a RE A a 
glans - Clash Heh ad, 
7 


R EW ory 


-~ 


fully. The 


>: 


abo 


y 


wit cibly. 


v 


2 


form: 
? 


In: 


MARGIN RESERVED FOR BINDING 


— 


S. Alb — 10-63 e ~ 


correct age is especially important. Physicians“ please write the causes of death clearl, 


4 
8 


@, PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119] 9 


11915 CERTIFICATE OF DEATH Reg. Dist. No. AY... 
1, PLACE OF DEATH: ” 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ve \ MARYLAND Ma, COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest ik) | fin ‘ia place) OR 
\ Qy 
TOWN owt on 4 a TOWN e fa) gq a5 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR (\y , , \ ADDRESS. 
STREET ADDRESS emor ‘ae al Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: S ‘ | OF 
(Type or Print) CEN ace y i" DEATH: See IU 19 bY 
5. SEX: 6. COLOR OR |7. SINGLE. SSR SREe, 8. DATE OF BIRTH: 9. AGE last birthday| tr unDer 1 vean | IF UNDER 24 Mme. 
ae WIDOWED, DIVOR Months wotte | Mia. 
Specif dv oY a b 
Seymale he ee Sma cl LAS yn. 


Oa. USUAL OCCUPAT! i ax kind of} 108. KIND = BUSINESS 11. (BIRTHPLACE (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 
even if retired)? Wy We Md 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Steahen Q\be eee vs 


15. WAS DECE. N U.S, ARMED Forces? 16, Soctat $¥curity No. 


17, INFORMANT & ADDRESS: 


(Yes, poor unk.)} (If Yes, give war or dates AN \ d a 
FL of service) val vn one ‘ eA ome ho cha y Ls alas _ 
F, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ ONSET AND DEATH 
wuG 
“Ley A t > vu ] 
IMMEDIATE CAUSE (A) Niu Proview { Ga 
i DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, cB) 


GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


iret) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE r Colt 2 
DISEASE OR CONDITION CAUSING DEATH. [ VAL da. 1> 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | zie INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at work 
22.1 hereby certify that I attended the deceased from /?y 419 Hto w F $F... , 19of ‘SH that I last saw the deceased 
alive on [Efi " i9fY and that d occurred at 40° te from the causes and on the date stated above. 
ADDRESS 


NA FACEMETERY PR G af aabadllG IN (City, 
\D-Vous yy Rishi 


REGISTRAR’'S NATURE — . FUNERAL DIRECTOR ADOR ess 

cs D 

ay Vel. Ot tts (2ZER Ke: we. LlaLlaggl 
s 


DATE REC'D BY LOCAL 
REG grAR 


Z 
a mend MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


‘icians 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


lly important. Phys 


OR WRITE 
‘age is especia: 


PLEASE TYP 
correc’ 


119«4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- * 
11916 cERTIFICATE OF DEATH Reg. Dist. No. BQO... 
Le PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cr : 
COUNTY 1 Gubol MARYLAND STATE Mad. COUNTY Canon €@ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR an ‘ive nearest town) (in this place) - OR 
Town E aston 20 doys | Aodenalsbung mdoS x. 
HOSPITAL OR . STREET (if rural Bain 
INSTITUTION OR . . ADDRESS (2) 
starer aooress [Yemoriar_+ttospcfay 20% fonic Avenue. J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) Gilbet [AYsoy Magee Beaty: Iecember 2] 19 5+ 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: &. AGE last birthday] Ir unoen 1 vean| Ir udoER 24 Hn, 
RACE: eM On OMOnceD, Months| Days | Hours| Min, 
M (Specify): May 1, Go| ee | 
Oa, USUAL OCCUPATION (Give kind of | 108. KIND OF BUSINESS 11/ BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work fons purine: most of working life, OR INDUSTRY: 1 COUNTRY? 
ti t 
sven Hf retired)" OM Gloued = md. WwSA. 


i 
ij 
lJ 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: ™ j 
oheid Magee at it old fe py ] 


MANT & ADDRESS: 


15. Was Deceaseg|Ever IN U.S, ARMEO FORcEST 
(Yes; no, or unk.)| (If Yes, give war or dates 
i of service) 


18. SOCIAL SECURITY NO, 


BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To, SHEERS GEIR 
4p lt x 
IMMEDIATE CAUSE A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. [e-3) 
GIVING RISE TO THE ABOVE CAUSE = gye—To 
STATING UNDERLYING CAUSE LAST. 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
me OC] 

214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zio. TIME (Month) (Day) (Year) (Hour) | 2!€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

OF “INJURY While Not while 

at work at work 
fe“deceased from oe, Peni , 19....., that I last saw the deceased 


DATE, SIGNED 
“ Me hl 


NA CATION (Citys thwzy for cou ty) (Sthte) 
REMOVAL (SPB FY) | 4 ( 0) i ¢/ f 
SY Ada 12 }s - OnONaY |Yo Y LALA KA KMARG [A 
DATE REC'D BY LOCAL | REGISTRARS, SIGNATURE  ~ ay FUNERAL DIRECTOR CHppre! 
REPIBTIAR ag S a \“N P beg ww,’ y ( i 
ia = 2 OL ALL = ZL CON, 3G er a 
4 a= g ~ = 


MARGIN RESERVED FOR BINDING 


WITH UNFADINGSINK. Supply every 


e_ 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 
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item 


tant. Physicians: please write t 


ly impo: 


age is especia 


. * ty, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 It 9c j 


119{7 CERTIFICATE OF DEATH Reg. Dist. Novnu.®L Lume 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Talbot MARYLAND state Md, county Talbot 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY i) crry (1 outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town iz this place) on 
TOWN aston, Mad, | months TOWN RURAL» = St. Michaels, Md, 
HOSPITAL OR STREET , Gif rural, give location) 
INSTITUTION OR Xi ADDRESS 
STREET ADDRESS ween on 
F 
3. NAME oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) H, MORTON MERRIMAN DEATH: December 30, 19 
5. SEX: 6. COLOR OR 1 Ce ae 8 DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 HRS, 
7 at D, e Months] Days | Hours | Min, 
Male White (Speci) Mair April 16, 1872 82 | | 


12, CITIZEN OF WHAT 
COUNTRY? 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


U. S. NAVY 


10a. USUAL OCCUPATION (Give kind of 
ye work done during most of working life, 


even if retired @t, ired ue, 


i. BIRTHPLACE (State or foreign country): 


Waterbury, Conn 


13, FATHER'S NAME: 4. MOTHER'S MAIDEN NAME: 


Seaney WM. Morrie Maru ews 
15. Decrasep Evpr IN U.S. Armen Forces 7 16. SoctaL SecuniTy No.: | 17. INFORMANT & ADDF) a 4 


(Yes, no, or unk, Yes, give war or dates of 
H.M, Merr n, Jr., Ea 


Yes _/|sie) WW I 1220=01-9361A 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 INTERVAL BETWEEN 
"% ONSET AND DeaTH 


Immediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any, _(®)--- 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but fot 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


ad) Yes No {t-~ 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., Brel Gey 
HOMICIDE INJURY 
“NTIME (Month) (Day) (Yeor) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat Not while ZL0 | WD 
INJURY M. | work{] at worl] 

22. I hereby certify that I attended the deceased fromxMAAe.... ,1MTY, to..LAr228.., 198%, that I last saw the deceased 
alive on LBS FB, toy and that death occured at... é..m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS fe DATE SIGNED 

Wd a arken Md ~ — /2-3/-y 
78. BURIAL, CREMATION | DATE THEREOF | NAMH OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMO’ 


Buriee: iJan 3, 1955 Arlington, Cemetery Arlington, Virginia 
ae REC'D BY LOCAL | R ITRAR’S SIGNATURE’ | 24. FUNER. DIRECTOR A ESS 


i WSs earl |§,.Hambleton Harrison, St, Michaels, Ma 


MARGIN RESERVED FOR BINDING 


4 aX 
VS. A16— 10-53 \£# 


item of ace. The 


please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [{ [ 929 
11918 CERTIFICATE OF DEATH Reg. Dist. No. DG py ~ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND. STATE Meare aatel COUNTY char 
city Of oy seit corporate Jimits, write aa LENGTH OF aa Ny 2) ‘corporate jimits, write RURAL ano give nearest town) 


and it town) Be this pl OR 
Sown ay TOWN ff atza LS wn 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS ‘ 
3. NAME OF ‘irst) (Middle) it) 4. DATE (Month) (Day) (Year) 
DECEASED: la bee et OF -& 
«Type or Print) DEATH: 19 
3. SEX: Rs. 


6. tty OR 9. AGE last birthday! 


8. DATE ,OF BIRTH: 
ocel 4 E73 Pye 


SINESS BIRFHPLACE (State or foreign country) : 


IF UNDER 1 veaR | 
Months| Days 


IF UNDER 24 HRs. 
Hours | Min. 


7. “ a ARRIED. 
| Gasser 


108. KIND OF 


Bid 


13. FATHER’S NAME: 
- 


12. CITIZEN OF WHAT 


14, MOTHER'S MAIDE. 


1s, WAS DECEASED EVER IN U.S. ARMEO FORCES? 


ry 
—_— 
(fess no, gr unk.)| (If Yes, give war or dates 


SOCIAL SECURITY NO. 17. INFORMANT: & ADDRESS: 7 
DO Oise, ec 
pot |a service) a. ¢ ne > aie Dt 
-: ae é 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ingfectare oAOSE re) Cae er whe cy 


DUE TO 


/ 
ANTECEDENT CAUSE (8) L é Y A , ty 
DISEASES OR CONDITIONS, IF ANY, (B) Corfu #44 Chuo (K4 7 df 
é WA Chee, 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


9 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2t>. TIME (Month) (Day) (Year) (Hour) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


VeR\ (yy No] 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie ae OCCURRED 2tF. HOW DID INJURY OCCUR? 


~ Whil it whil 
bea «aly ee ee 
22. I hereby certify that I attended the deceased from Pe ee. .., 19.2%, to 4 4a 1937, that I last saw the deceased 
alive on GL Peas wis and that death occurred at M, from the causes and on the date stated above. 
SIGNATU! / Cape ess / DATE, SIGNED 
—S bh Laud Ladi +> 
2 REMATION,| DATE THEREOF or] yer: ) SaeM area ity, town, or county) (State) 
REMO (SPECIFY) 
O44, 3/, 79-5 ¢ PA YU ac CLaced 
ITRAR'S 


DATE REC'D BY <" | 


aap ee Z ey 


f . ADDRESS , 


MARGIN RESERVED FOR BINDING 


=) 


PLEASE TYPE OR WRITE PLAINLY, 


> 


VS, A15 — 10-53 


, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians 


liy important. Physi 


is especia: 


correct age 


D REO, | NAME OF CEME 
Enc, SPECIFY gt “1. “4 
DSTA OU Dep 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11923 


11919 CERTIFICATE OF DEATH Reg. Dist. No... AY... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE |(HOME) OF DECEASED: 
COUNTY Tahhet MARYLAND STATE het COUNTY % 


CITY (If outside corporate limits, write oy LENGTH OF STAY CITYIIf outside gorporate limits, write RURAL ano give nearest town) 


OR and give nearest town) {in this place) OR 
TOWN é , TOM é atten j 
HOSPITAL OR Mervsal. STREET Uf rural give location) 
INSTITUTION OR ADDRESS : 
STREET ADDRESS é 2 iw, Da Pu: te taal 
= aL J ef = 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DECEASED. | SHNUEL- DBYWARD OMBN Seam, (2  /7_ to TY 
3. SEX: 6. COLOR OR]|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


9. AGE last birthday| 1r unper 1 year | 


eel Days 


Lf UNDER 24 Hrs. 


WIDOWED, DIVORCED, Hours | Min. 


(Specify) : 


RACE, —_ 
VW g -/2 —- 75 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 

QR INDUSTRY: 


work done during most of working Ilfe.| L, 
even if retired) :/) : 
Mort. 


13. FATHER’S NAMES P 


13. WAS hem Even IN U.S. ARMEO Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


yrs. 
11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 
A 


Ltd fC t fA-F 
| 14. MOTHE#’S MAIDEN NAME: 


16. SOCIAL SECURITY No. 


71 
, &) 
Licihe Toy 


18. MEDICAL CERTIFICATION “’ |INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT| A cNeks? AND ORGER 
a ‘ 
C Al ¢ 
IMMEDIATE CAUSE (ay 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) -* 
GIVING RISE TO THE ABOVE CAUSE DUE TO > 
STATING UNDERLYING CAUSE LAST. 2 
te) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. Ee 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ©. AUTOPSY? 
} RoC] 
21a. ACCIDENT WAS UNDERLYING 1) 21e. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 1k-/ 7 6 199%, to : B 99 that I last saw the deceased 
alive on .. A717. , 19.2.7, and that death occurred atla-0P. M, from the causes and on the date stated above. 
SIGNATURE DDRESS DATE SIGNED 


Lop lh hil 


M.D. 


< 12--/7- 50 
ae op 


LOGAZION (City, town, or county) 
- Se Free 


DATE REC'D BY LOCAL 


FOG sy 


REGISTRARS SEIGMATURE 


ya WY, 


MARGIN RESERVED FOR BINDING 
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VS. A15— 10-53 


’ 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119 24 
11920 CERTIFICATE OF DEATH Reg. Dist. No. RED... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—— 


COUNTY 4 (ht MARYLAND STATE Me fea COUNTY 7 


CITY (If outside corporate limits, write fo | LENGTH OF STAY CITYLIE outsidgfeorporate limits, write RURAL and give nearest town) 
. 


OR and give neareat_town) ) (in this place) OR 

TOWN ae TOWN = ) 
Fast mm *) od Néa 227] a4 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS MEm Df af a. as, 
NAME OF 4 irst) (Middle) p (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF a 
(Type or Print) PYA" VJ AR Pie / DEATH: / OV LF 1987 
SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER t veaR, 
= RACE: WIDOWED, DIVORCED, 


rh ite (SPeeitY) yh per cof fe Te GER Ei a Days pal Min, 


. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINE | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 
Mea Aa lomd as ~ 
14. MOTHER’ MAIDEN NAME; . 


even if retired): Hrese ef 
AS, [ha rt Snes Ma penteT A Snes 


13, FATHER’S NAME: 
18, Was DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
Peres or unk.)} (If Yes, give war or dates 


IF UNDER 24 HRs. 


of service) 


18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEATH 
44 7 
ae Os 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


tr “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a) 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— Yes NO 
a é xo 
21a. ACCIDENT WAS UNDERLYING J) 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) aa ae 


ip. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY 2 While Not while og 
~~ M, at work at work 


22. 1 hereby certify that I attended the anceazens front IES & 19S to » f 27, es ef Iny that I last saw the deceased 


ons 19 Sand that dedth) occurred aw F 22 pe from the causes and on the date stated above. 
= eg > TE SIGNED 


3. BURIA “CREMATION, lho Tener agile OF reoncSi CREMATORY fi LOCATION (City, town, or county) (State) y 
A 


BM sma and 


DATE REC'D BY LOCAL ent Bie, J. Ht Meoriel ee ae DIRECTOR ADDRESS 
REGISTRAR a 
19 DV abtslon Alri, ynceLnels i 


be tf. 


MARGIN RESERVED FOR BINDING 


a 


PLEASE TYPE OR WRI 


VS. Al5 — 10 - 53 


he 


AINLY, WITH UNFADING INK. Supply every item of information care: 


“please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { {925 


qv 4 

11931 CERTIFICATE OF DEATH Reg. Dist. No. SL. 72... 
1. PLACE OF DEATH: + 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY talbo 7 MARYLAND. STATE Md COUNTY +a bo 

ae ue outside corporate limits, write, RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

and gjve nea: town) (in this place) OR 

FOwN ordova Tow Eo ag 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS , 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Printy (> ya Dante \ Price peatH: Jo 2 19SY 
3. SEX: 6. COLOR OR |7. ‘SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF Unown 1 vean| Ir uNOEN 24 Hm, 
a) RACE: WIDOWED, DIVORCED. Months| Days | Hours | Min, 

ale 


ea (Specify) : Mam d laofa/ ka 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLAC 


work done durin, ost of working life,| R INDUSTRY: 
even If retired): ¥ ey a ore y 
13. FATHER’S NAME: ; 


Gran} wilco 
18, WAS DECEASEO EVER IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Y po SE ah 


(State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


. 
ye 


16, SOCIAL SECURITY No. 


ot NT & ADDRESS: 


2 of service} Play qe E. Morris 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
> 4 
IMMEDIATE CAUSE a) hae. = ABA 
ANTECEDENT CAUSE (8) pee 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UINDERLMING CAUSE CAST... 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fz] NO o 
21a. ACCIDENT WAS UNDERLYING (] 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2{r. HOW DID INJURY OCCUR? 
OF “INJURY While ia Not while o 
M. at work at work 
22, 1 hereby certify that I attended the deceased from FoF... PY ( of TA ..., 1W...f , that I last saw the deceased 
'y and that death occurred at DA”. from the causes and on the date stated above. 
DRESS DATE SIGNED 


wv. (Meed (2 -€ A 


41c Ch OF CE Ce OR CREMATORY | ‘OL (City, town, or county) (State) 
s 


3” (BURIAL, CREMATION. 
BMOVAL (SPECIFY) 


DATE REC'D BY LOCAL GISTRAR’'S ae se ae DIRECTOR ADDRESS 
Reciaiyy a 
ul bof AueIp & 


~ =. )’ MARGIN RESERVED FOR BINDING 


VS. A15 — 10-63 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRIT: 


pie 


please-write the causes of death clearly and legibly. 


icians: 


— 


lly_important. Phys’ 


is especial 


correct age 


Ww ut MARTH QOS 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12068 


CERTIFICATE OF DEATH 


Reg. Dist. No. AGO... 


~ PLACE OF DEATH: 


4 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 
CITY (If outside corporate ae write si LENGTH_OF STAY 

OR and give nearest ae OR 
TOWN TOWN 


entea 


__ COUNTY 
cityilt ») corporate limits, write RURAL ana give nearest Seven) 


HOSPITAL OR 


Safe 


STREET 


(If rural give location) 
INSTITUTION OR al ADDRESS 
STREET Bpeness (iia pil R at , 
enial tal - sh je \ —- 
3. NAME OF a ne (Last) . DATE ¢ (Day) (Year) 
DECEASED: Bie OF 
(Type or Print) ¥ Ses eGe =i DEATH: \ 
3. SEX: 6. COLOR OR ]jj7. a wati 8. DATE OF 9. AGE last birthday/ ir uNper 1 vear| fr UNDER 24 Has. 
AGE: wiDow! DIVORCED. 4 he] Deva’ 1) Mn 
Ee, A ess ] 16: * Mont *| Days | Hours| Min, 
hOa. USUAL sa (Give kind of) 106. KIND OF A allie, ii PIRTHPLACE (State oF Toycign country): 


« work done during most of working life. 
even if retired): 


OR INDUSTRY: 


13. FATHER’S NAME: 


U.S, ARMED Forces? 


(if Yes, give war or dates 
of service) 


18, SOCIAL 


ik.) 


17. INFORMANT 


John. 


SECURITY No. 


COUNTRY? 
A pedlond U.S.A 
14, MOTHER'S MAIDENI NAME; 


12. CITIZEN OF WHAT 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 
OR CONDITIONS DIRECTLY LEADING TO 
- / 


[Ma beter 4 Fe Exe, ree 


ATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


oy 
fs 


cay 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 
<4) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _ OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS 


214. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Ss 


Chern ie 


OF OPERATION 


ho 
y 


20. AUTOPSY? 


ves] Ne 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from SALE, 19.£Yto ik 19./-%%.that I last saw the deceased 


alive on Leg. 
SIGNATURE 


Sr hens be 


be 190% and that death occurred at 3 120.0, from the causes and on the date stated above. 


-ADDRESS f 
M.D. 


GA he iow 


DATE 


23f BURIAL. CREMATION IG 
‘ a 


OVAL il 


YY OR CREMATORY 


DATE Fs 
Beep se" 


= ae 
ede 


DATE i *D 7s LOCAL’ 
oi 


Wage 


‘ity, town, or count 
View 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 ~ ‘ 
| 


PLEASE TYPE OR W. 


PLAINLY, WITH UNFADING INK. Supply every item of infortnation carefully. The 


correct age is especially important. Physicians: plesaaewnive the causes of death clearly and legibly. 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 06! } 


11922) 3) CERTIFICATE OF DEATH Reg. Dist. No. RIO... 
1. PLACE OF DEATH, ] 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ae, —_ A\ 
COUNTY ’ al b at MARYLAND STATE A AN county an 
CITY (If outside corporate limits, write ves LENGTH OF STAY SITY outside Forporate limits, write RURAL and zive eee: town) 
OR and give nearest town) Yo is ays 5 
TOWN Seis p) Lait J fown (* E ‘Te cyrlle 1 ERs 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ei Sean o? ae \ t 
3. NAME OF (First) (Middle) 2 (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: 7 y | OF 
(Type or Print) aArgGatey nh of DEATH: a 19f 
3. SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE BIRTH: 9. AGE last birthday] Ir unoem 1 vean | 1 uncer 24H 
Ai WIDOWED, DIVORCED, fis Days | Hou’ | 
(a : BID ON : as) g ei yr, | Monel 4 Days | Hours | Mi. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINE: at i Melkos (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) : t) 
13, FATHER'S NAME: ere R'S, MAIDEN NAM) - 
Q f 
Th y¥ ALYY OOP 2 g 
A_VWULAYWLLF — I ow! = ia 3 AAGCIY MAA, wi 4 ean) 
ts, Was Dpfeaseo Ever tn O.8, AgAgfFoRces | 16. SociAL Pereuissuho ING] RMANT & ADDRESS: 
(Yes, noffor unk.)| (If Yes, give 4va¥ or dates “ a Hace 4 Die ston- = wy 
of service) Le (x 20 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


ib 
¢ 
IMMEDIATE CAUSE (aA) 


INTERVAL BE’ 
ND 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATIN GAWD ERE INCRE Ra SEMEASD:. 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO a 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

i210. TIME (Month) (Day) (Year) (Hour) a eRe. OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF “INJURY Whi Not while 

M. at eM at work 

22. I hereby certify that I attended the deceased from LY 6. , 195% to (A720... 190 Phat I last saw the deceased 
alive on /2y FLOR a IY, and that death occurred tO’ doam., from the causes and on the date stated above. 
SIGNATU! ADDRESS DATE SIGNED 

CG ee M.D. iG San 


wn, oF gounty) 


23. BURIAL. CREMATION,| DATE “eee 
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DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 
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=. Ww (Specify): mareied 
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Nurbe dt, - 
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DISEASES OR CONDITIONS, IF ANY, (B) 


My te 
(If Yes, give war or dates are —— : 


of service) 
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OF “INJURY While Not while ae ee 
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Date Blass Dl lat A aid 


INTERVAL BETWEEN 
ONSET AND DEATH 


350% ,a> / ‘ ee 
IMMEDIATE CAUSE (a 0 Af Rtn FAR I. 3 
DUE TO jf 
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i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(cd 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TOTHE Lod Se L, wt: UPA . ‘ | 
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hile Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from Ms Mee, sn 1% to fF] GY ., 194 Sf that I last saw the deceased 
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DECEASED | or 
(Type or Print) on DEATH 19 SF 
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